
  CONTRACTORS LICENSE BOARD 
                   Guahan Inetnon Manlisensiayen Kontratista 

           542 N. Marine Drive Suite A, Tamuning, Guam 96913 

Tel: (671) 649-9676 /649-2211 /649-2214 or 649-2210 (Fax) 
 

NOTICE OF DISSOCIATION 
 

If the individual qualifying for the license is Responsible Management Employee and ceases for any 

reason whatsoever to be connected with the individual or firm to whom the license issued, the licensee 

and the Responsible Management Employee qualifying for such license shall notify the Director in 

writing 30 days from such cessation. If a notice is given the license shall remain in force for a 

reasonable length of time to be determined by rules of the Board. 
 

PLEASE TYPE OR PRINT IN INK 
 

We certify under penalty of perjury under the laws of Guam that _________________________________ 
                                                                                                                              Responsible Management Employee (RME) 

 

Has dissociated from_______________________________________________ _________________________ 
                                                                               Print Company Name                                     License Number 

 
Business Address _____________________________________________________________________________ 
                              Bldg. No.                 Street Name                                City                                   State                           Zip Code 

 
Effective_________________    __________     ______________ 
                              Month                      Day                             Year 

 
****SIGNATURES OF BOTH THE LICENSEE AND THE QUALIFIER ARE REQUIRED BELOW**** 

 
 

SIGNATURE ________________________________________  _____________________ 
                           Owner, Partner or Corporation Officer (Other than RME)            Date 

 

 

PRINT NAME _______________________________________  _____________________ 
                                                                                                                                                 Business Telephone 

 

 

SIGNATURE ________________________________________  _____________________ 
                            Responsible Management Employee (RME)            Date 

 

 

PRINT NAME _______________________________________                   _____________________ 
                                  Business Telephone 

        

****IF ONLY ONE SIGNATURE APPEARS, EXPLAIN BELOW**** 
 

 


